Influence of abdominal circumference on the inappropriateness of left ventricular mass and diastolic function in non-obese patients.
Adipose tissue may be one of the sources of the humoral factors increasing left ventricular mass (LVM) via non-hemodynamic mechanisms. The involvement of visceral obesity in excessive or inappropriate LVM has not been established. We investigated the effect of abdominal circumference on the inappropriateness of LVM in non-obese patients. Echocardiographic parameters for LVM and the indices for diastolic function were analyzed in 312 non-obese patients. Inappropriate LVM was defined as observed/predicted ratio (OPR) of LVM > 130%. Predicted LVM was calculated by the equation of 54.9 + 7.62 x height (m(2.7)) + 0.67 x stroke work--13.2 x sex (male = 1, female = 2). Abdominal obesity was defined by abdominal circumference > 80 cm in females and > 90 cm in males. Multiple regression analysis showed abdominal circumference was a significant factor for OPR of LVM (beta = 0.256) which was independent of age (beta = 0.215), sex, systolic blood pressure (beta = -0.232), body mass index (beta = 0.232), and fasting blood glucose (beta = 0.146). Odds ratio (OR) of abdominal obesity for inappropriate LVM was 3.28 (1.72-6.28), which was independent of age > or = 55 [OR: 2.17(1.11-4.25)], body mass index > or = 22.5 kg/m2 [OR: 2.24(1.13-4.41)], and diabetes mellitus [OR: 2.27 (1.06-4.85)]. Age and sex adjusted abdominal circumference (86.4 +/- 0.9 vs 82.1 +/- 0.5), abdominal obesity (28.1% vs 54.1%), and metabolic syndrome (19.4% vs 51.6%) were higher in the inappropriate LVM group than the appropriate LVM group (p < 0.001). Abdominal obesity or the presence of metabolic syndrome is an important factor to predict the inappropriateness of LVM even in non-obese patients.